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Survey  Highlights 
Services 

change: 

•  Five  stales  have  reinstaled  services  which  were  eliminated 
or  reduced,  or  have  added  at  least  one  new  service. 

to: 

•  Six  states  have  reinstated  services  which  were  eliminated 
or  reduced,  or  have  added  at  least  one  new  service. 
Eligibility 

change: 

•  One  state  has  adopted  and  two  others  have  proposed 
limited  medically  needy  programs  to  cover  certain  services 
for  children  and  pregnant  women. 

lo: 

•  One  state  has  adopted  and  one  state  has  proposed  a 
limited  medically  needy  program  to  cover  certain  services 
for  children  and  pregnant  women.  One  state  is  considering 
a  bill  to  establish  a  full  medically  needy  program  and  to 
add  coverage  of  AFDC-U  recipients. 
Administration  &  Management 

change: 

•  Measures  to  control  fraud  and  abuse  have  been  adopted 
by  three  states  and  have  been  proposed  by  1 1  others. 

to: 

•  Measures  to  control  fraud  and  abuse  have  been  adopted 
by  four  states  and  have  been  proposed  by  1 1  others. 

Massachusetts 

Administration  &  Management 

add: 

•  Authorizes  the  department  to  establish  sanctions  against 
providers  for  violation  of  any  rules  and  regulations  (HB 
210  LA) 


Montana 

Administration  &  Management 

add: 

•  Requires  long-term  care  placement  evaluations  lor 
Medicaid  eligiblcs  entering  nursing  homes  and  community- 
based  services,  and  for  persons  who  become  eligible  for 
Medicaid  after  entering  a  nursing  home  (H  424  LA) 

•  Retinites  that  physicians  and  nursing  home  residents  be 
advised  of  the  availability  of  community-based  services  (H 
424  I.A) 

Virginia 
Benefits 

add: 

•  Reinstates  podiatry  services  (MU  .10  I.A) 
Other 

change: 

•  Apply  for  case  management  services  under  a  home  and 
community-based  services  waiver  (IIJR  7  LA) 

lo: 

•  Studies  feasibility  of  applying  for  home  and  community- 
based  services  waiver  for  case  management  services  (H.IR 
77  LA) 

add: 

•  Establishes  a  joint  subcommittee  to  monitor  long-term 
care  (HJR  37  LA) 

•  Studies  impact  of  eliminating  coverage  of  reserved  bed 
days  in  nursing  homes  in  1982  (SJR  32  LA,  HJR  134  LA) 
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INTRODUCTION 


Efforts  to  control  the  rate  of  growth  in  Medicaid  expen- 
ditures have  dominated  the  health  policy  agendas  of  most 
states  during  the  early  1980s.  Medicaid  outlays  for  FY  83  are 
expected  to  exceed  $32  billion— more  than  20  times  the  $1 .5 
billion  spent  during  1966,  the  program's  first  full  year  of 
operation.  Since  1975  the  average  annual  rate  of  increase  in 
Medicaid  expenditures  has  been  slightly  more  than  15  per- 
cent, with  only  one  year— FY  82— growing  at  less  than  a  dou- 
ble digit  rate— 9.9  percent. 

The  problem  of  sustained  Medicaid  cost  escalations  over 
the  past  few  years  has  been  compounded  by  such  other  fac- 
tors as  dwindling  state  revenues,  shrinking  federal  assis- 
tance, increasing  demands  for  income  support  and  health 
services  by  the  poor,  and  a  growing  public  hostility  to  tax  in- 
creases. 

The  April  survey,  the  first  for  1983,  is  the  sixth  in  a  series 
on  state  Medicaid  changes  issued  by  IHPP  since  January 
1981.  (Two  additional  survey  reports  are  anticipated  in  1983, 
one  in  August  and  another  in  December.)  This  survey,  like  the 
preceding  ones,  attempts  to  provide  as  comprehensive  a  list 
of  Medicaid  cost-containment  actions— both  legislative  and 
executive— as  possible.  Information  included  in  the  April  1983 
report  was  obtained  from  three  principal  sources:  1)  a  review 
of  all  state  legislative  proposals  affecting  Medicaid  policy;  2) 
responses  provided  by  Medicaid  directors  to  a  50-state  ques- 
tionnaire; and  3)  telephone  conversations  with  key  state 
health  policymakers  and  staff. 

Prior  surveys  documented  the  fact  that  1981  was  quite  an 
extraordinary  year  in  the  history  of  the  Medicaid  program. 
Never  before  had  the  cost  problem  affected  so  many  state 
Medicaid  programs  at  the  same  time;  and  never  before  had 
the  state  responses  been  quite  so  pervasive  and  troubling  for 
recipients  and  providers  alike.  Only  a  handful  of  states  in 
1981  were  spared  the  difficult  political  task  of  reassessing 
their  program's  objectives  and  constricting  its  scope.  Nine- 
teen Eighty-One  can  be  characterized  generally  as  a  period  of 
moderate  retrenchment  on  the  part  of  many  state  Medicaid 
programs  and  severe  retrenchment  for  a  few.  In  1981 ,  for  ex- 
ample, more  than  30  states  took  at  least  one  action  that 
resulted  in  reducing  or  eliminating  either  one  or  more  ser- 
vices, eligibility  groups  or  provider  payments. 


Although  In  1982  most  states  continued  to  encounter 
grave  funding  problems,  the  nature  and  scope  of  the  states' 
cost-containment  efforts  differed  significantly  from  the  year 
before.  For  the  most  part,  1982  simply  did  not  bring  about  the 
volume  or  the  severity  of  program  limitations  as  witnessed 
during  1981.  Perhaps  the  most  striking  difference  between 
the  two  years  is  that  even  in  the  lace  of  continued  fiscal 
stress,  a  substantial  number  ol  states  acted  in  1982  to  add 
new  services,  reinstate  previously  eliminated  benelits,  lift  ex- 
isting restrictions  on  access,  or  even  Increase  payments  to 
providers. 

Also  in  contrast  to  1981,  1982  marked  the  beginning  of  a 
gradual  shift  in  the  focus  of  cost-containment  activities  away 
from  the  traditional  short-term  strategies,  e.g.,  llmltatlons,on 
eligibility  and  services,  reductions  in  provider  payments,  etc., 
to  a  concentration  on  more  long-range,  structural  reforms  in 
the  organization,  financing  and  delivery  of  Medicaid  services. 
Much  of  the  shift  in  attention  toward  more  systemic  reforms 
was  facilitated  by  many  of  the  changes  In  federal  Medicaid 
policy  adopted  In  the  Budget  Reconciliation  Act  of  1981  (PL 
97-35)  which  significantly  expanded  the  states'  leverage  over 
their  programs.  During  1982,  for  example,  more  than  two- 
thirds  of  the  states  sought  federal  approval  either  to  provide 
home  and  community-based  long-term  care  services  for  the 
elderly  and  disabled  or  to  direct  Medicaid  clients  to  more  cost- 
effective,  organized  systems  of  care,  such  as  primary  care, 
case  management  networks,  or  HMOs.  Moreover,  several 
states  replaced  their  traditional  retrospective,  reasonable 
cost-based  reimbursement  systems  for  inpatient  hospital  ser- 
vices with  new,  alternative  prospective  payment  systems. 

Nineteen  Eighty-Two  differed  from  previous  years  in  one 
other  major  aspect:  Medicaid  payments  for  FY  82  over  FY  81 
grew  by  only  9.9  percent,  compared  to  a  17  percent  increase 
in  FY  81  over  FY  80— the  most  dramatic  reduction  in  the  rate 
of  increase  in  Medicaid  payments  since  the  program  began. 
How  much  of  that  reduction  is  attributable  to  new  state  in- 
itiatives and  experimentation  in  the  organization,  financing 
and  reimbursement  ol  services,  as  opposed  to  reduced  feder- 
al financial  participation  or  federal  and  state  policies  con- 
stricting eligibility  and  benelits,  cannot  easily  be  determined. 


Nevertheless,  In  roconl  communications  several  Medicaid  ol- 
llclals  have  singled  oul  Incroasod  program  lloxibilily.  espe- 
cially with  rospocl  lo  inslilulional  reimbursement,  and  new 
waiver  opportunities,  as  contributing  significantly  lo  their 
ability  to  constrain  the  growth  in  their  programs. 

A  roviow  ol  Iho  early  data  reported  In  this  survey  sug- 
gests that  very  tow,  tl  any,  slates  are  considering  adopting  the 
swooping  kinds  ol  restrictions  and  cuts  which  so  character- 
ized stato  programs  In  1981,  and  lo  a  lesser  extent  in  1982 
Sevornl  states  appear  to  be  concentrating  their  cost  contain- 
mon!  ellorts  In  1983  on  the  implementation  ot  the  various 
reforms  and  changes  they  adopted  last  year.  Many  other 
states  apponr  willing  to  continue  the  general  trend  begun  in 
1982  toward  groator  experimentation  with  the  way  Medicaid 
sorvlces  are  organi/od  and  delivered  and  the  way  providers 
aro  paid. 


The  compilation,  classification  and  analysis  of  the  data  in 
this  report  were  done  by  John  Luehrs.  Research  Associate 
with  IHPP.  Specific  questions  about  the  data  or  regarding 
future  state  initiatives  should  be  directed  to  Mr.  Luehrs  at 
(202)  872-1445. 

The  series  of  surveys  on  changes  in  state  Medicaid  pro- 
grams is  an  outgrowth  of  the  mission  of  the  Intergovernmental 
Health  Policy  Protect  to  monitor  and  report  on  important  state 
practices  and  innovations  as  a  focus  for  future  discussion, 
analysis  and  problem  solving.  It  is  our  hope  that  this  survey 
will  be  a  useful  resource  to  state  and  federal  health 
policymakers  and  analysts  and  will  contribute  to  the  overall 
improvement  of  state  Medicaid  management  and  program 
performance. 


Richard  E.  Merritt 
Director 

Intergovernmental  Health 
Policy  Project 


SURVEY  HIGHLIGHTS 


SERVICES 

•  Four  slates  have  taken  actions  to  reduce  the  amount, 
scope  and  duration  ol  services  Twelve  are  considering 
reductions,  primarily  ol  noninstitutional  services. 

•  Five  states  have  reinstated  services  which  were  eliminated 
or  reduced,  or  have  added  at  least  one  new  service.  Those 
identified  most  often  are  Home  and  Community-Based  Ser- 
vices. Fifteen  additional  states  are  considering  similar 
measures. 

•  Eight  states  have  acted  to  either  impose  copayments  or 
alter  their  existing  copayment  structure  in  reaction  to  recent 
changes  in  federal  law  Twenty  states  are  considering  similar 
proposals,  of  which  seven  are  bills  to  authorize  copayments 
for  mandatory  services. 

•  Two  states  have  acted  to  limit  nonemergency  use  of 
emergency  room  and  outpatient  services  either  by  imposing 
copayments  or  by  restricting  reimbursement.  Ten  additional 
states  have  proposed  similar  actions. 

ELIGIBILITY 

•  One  state  has  adopted  and  Iwo  others  have  proposed 
limited  medically  needy  programs  to  cover  certain  services  for 
children  and  pregnant  women. 

•  One  state  has  added  coverage  of  disabled  children  for 
noninstitutional  services  pursuant  to  recent  federal  legisla- 
tion, and  five  others  are  considering  similar  proposals. 

REIMBURSEMENT 

•  Proposals  to  limit  or  reduce  hospital  reimbursement  have 
been  adopted  by  lour  states  and  are  being  considered  by  16 
others.  One  state  has  adopted  and  four  are  considering 
legislation  to  establish  mandatory  rate-setting  programs.  One 
state  has  implemented  a  prospective  reimbursement  system, 
and  seven  others  are  considering  proposals  to  do  so. 

•  Two  states  have  adopted  proposals  to  limit  or  decrease 
payments  to  nursing  homes  and  eight  others  are  considering 
reimbursement  limitations. 

•  Proposals  to  restrict  reimbursement  to  noninstitutional  pro- 
viders have  been  adopted  by  three  states  and  are  under  con- 
sideration in  ten  others. 

ADMINISTRATION  &  MANAGEMENT 

•  Proposals  to  authorize  competitive  bidding  or  bulk  pur- 
chases ol  certain  supplies  and  services  were  adopted  by  one 


stale  and  are  under  active  consideration  in  12  others. 

•  Restrictions  on  transfer  of  assets  to  gain  eligibility  are 
under  consideration  in  eight  states. 

•  Three  states  havo  established  recipient  lock-in  programs  or 
expanded  existinq  ones.  Six  olhors  nro  considering  such  ac- 
tions. 

•  Measures  to  control  fraud  and  nbuso  have  been  adopted 
by  three  states  and  have  been  proposed  by  1 1  others. 

•  Third  party  liability  recovery  oflorls  have  been  initiated  or 
expanded  by  throe  stales  and  are  being  considered  by  six 
others. 

•  Utilization  review  programs,  including  second-opinion  and 
prior-aulhorizalion  requirements,  have  been  proposed  by  five 
states 

OTHER 

•  Seven  stales  are  deliberating  proposals  designed  to  man- 
date a  moratorium  on  the  issuance  ol  certificates  of  need  for 
new  hospital  or  nursing  home  beds. 

•  One  state  has  adopted  and  four  others  are  considering 
legislation  to  provide  lax  incentives  to  families  to  maintain 
elderly  and  disabled  relatives  in  the  home. 

•  Six  stales  are  considering  proposals  to  provide  services 
under  contractual  arrangements  negotiated  with  providers 
directly  or  through  intermediaries. 

•  Two  states  have  adopted  proposals  to  make  HMO  services 
available  to  Medicaid  recipients  or  to  expand  existing 
Medicaid  HMO  enrollment.  Similar  measures  have  been  pro- 
posed by  lour  additional  states. 

WAIVERS 

•  From  October  1,  1981,  through  May  1,  1983,  40  states  ap- 
plied for  a  total  of  68  waivers  to  provide  Home  and 
Community-Based  Services  (Sec.  2176).  Thirty-nine  waiver 
requests  have  been  approved,  6  disapproved,  3  have  been 
withdrawn,  and  20  are  pending. 

•  Over  the  same  period  57  requests  for  "freedom-of-choice" 
waivers  have  been  filed  under  Sec.  2175.  Twenty-nine  ap- 
plications have  been  approved,  13  disapproved,  7  were 
withdrawn,  and  8  are  pending. 

•  Three  states  have  applied  lor  "Model  waivers"  to  provide 
Sec.  2176  services  to  blind  and  disabled  children  and  adults. 
One  waiver  has  been  approved  and  two  are  pending. 


ABBREVIATIONS 


LTC: 

Long  Term  Care 

AFDC: 

Aid  to  Families  with  Dependent  Children 

HMIS: 

Medicaid  Management  Information  System 

CMHC: 

Community  Mental  Health  Center 

OPO: 

Outpatient  Department 

CON: 

Certificate  of  Need 

PAS: 

Professional  Activities  Study  (a  9urvey  by  nn  In- 

DME: 

Durable  Medical  Equipment 

dependent  organization  of  hospital  length  of  stay  by 

EPSDT: 

Early  and  Periodic  Screening,  Diagnosis  and 
Treatment 

fiir*r*nr*ri&  anA  Ku  ranli>n  n(  nnrtlrlnntlnn  ihort-term 
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general  hospitals) 

ER: 

Emergency  Room 

PSRO: 

Professional  Standards  Review  Organization 

GA: 

General  Assistance 

SNF: 

Skilled  Nursing  Facility 

HMO: 

Health  Maintenance  Organization 

TPL: 

Third  Party  Liability 

ICF: 

Intermediate  Care  Facility 

UCR: 

Usual.  Customary,  and  Reasonable 

ICF/MR: 

Intermediate  Care  Facility  for  the  Mentally 
Retarded 

UR: 

Utilization  Review 

IMO: 

Institution  for  Mental  Disease 

Note: 

Proposed  items  in  italics 
Adopted  Items  in  standard  type 


RECENT  AND  PROPOSED  CHANGES  IN 
STATE  MEDICAID  PROGRAMS 
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KEY: 

Source 

Status 

G  ■  Governor 

Waiver  Required 

L  m  Legislature 

C 

Considering 

M  -  Medicaid  Agency 

P 

Proposed 

1982  =  Adopted  niter 

A 

Adopted 

Nov.  1982  survey 

11 

Demonstration 

X 

Special  Session 

POLICIES  AFFECTING 
BENEFITS 

POLICIES  AFFECTING 
ELIGIBILITY 

POLICIES  AFFECTING 
REIMBURSEMENT 

EFFORTS  TO  IMPROVE 
ADMINISTRATION  &  MANAGEMENT 

OTHER 
STRATEGIES 

ALABAMA 

•  Study  using  DRG  me- 
thodology tor  hospital  reim- 
bursement (MC) 


•  Received  Home  and  Community- 
Boscd  Sorvlces  waiver  tor  ICF/Mfl 
recipients  (MA)* 

•  Apply  tor  Home  and  Com- 
munity-Bhsod  Sorvicos  waiver 
for  elderly  and  disabled  recip- 
ients (MC)  * 

•  Apply  tor  grant  to  dovetop 
state  modical  policy  (pattern- 
od  after  Texas  program)  for 
payment  of  specific  pro- 
cedures (MC) 


ALASKA 

No  new  initiatives 


ARIZONA 

•  Abolishes  copremium  requirements  for  slate- 
defined  medically  needy  recipients  (SB  1297  LA) 


•  Extends  ACCESS  to  city,  town 
and  school  district  employees  (SB 
1297  LA) 


Requires  payments  to  be  made 
within  45  days  ol  date  ot  claim  or 
dale  of  eligibility,  whichever  Is  later 
(SB  1297  LA) 


•  Establishes  procedures  for  handling  erroneous 
claims  (SB  1297  LA) 

•  Establishes  procedures  for  reinsuring  high-cost 
medical  cases  (SB  1341  LA) 

•  Makes  Incentive  payments  to  counties  for  low 
eligibility  determination  error  rates  (SB  1297  LA) 

•  Sets  sanctions  lor  provider  traud  (SB  1297  LA) 

■  Includes  private  sector  employees  In  HFPs  lor  FY 
84  contracts  (MA)   
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POLICIES  AFFECTING 
BENEFITS 

POLICIES  AFFECTING 
ELIGIBILITY 

POLICIES  AFFECTING 
REIMBURSEMENT 

EFFORTS  TO  IMPROVE 
ADMINISTRATION  &  MANAGEMENT 

OTHER 
STRATEGIES 

ARIZONA,  continued 

•  Sets  amount  ol  coolnbutloos  to  state  tor  anuuia 
by  newly  formed  La  Pai  County  (SB  1340  LA) 

•  Establishes  financial  responsibility  criteria  lor  coun- 
ties and  states  in  eligibility  determination  (HB  1279 
LA) 

ARKANSAS 

•  Eliminates  copay  on  proscription  drugs  (MA  131)7) 
■  Reinstates  proscription  drug  llmll  to  4  a  month  (Ma) 

•  Allows  tax  credit  of  up  to  $500 
for  care  of  menially  retarded  child 
at  home  (HB  617  LA) 

•  Studies  variation  in  nursing  home 
rates  lor  Medicaid  and  private  pay 
recipients  (Hfl  12  LA) 

CALIFORNIA 


•  Eliminate  or  rostrlct  uso  ol  optional  sorvicos 
(MC) 

•  Imposo  copays  at  maximum  allowablo 
federal  limits  (MC) 

•  Add  gorintrlc  nurso  practlttonor  sorvicos 
(SB  1233) 

Add  physician  assistant  sorvicos  (SB  1233) 
Establish  soparato  druq  formulary  tor  nurs- 
ing homo  pationts  (SB  289) 

•  Imposo  copay  of  $  1  on  all  Modi-Cat  sorvicos 
and  $2  on  proscription  drugs  ovor  $10  (SB 
962,  AB  861) 

•  Imposo  $10  copay  on  nonomorgoncy  ER 
services  (SB  962,  AB  861)* 


•  Provide  that  community 
property  of  a  noninstitutional- 
Ized  spouse  shall  not  be 
doomed  as  income  to  the 
3D0U5B  living  in  a  nursing 
homo(AB  1667) 


•  Continue  10%  rate  reduc- 
tion for  podiatrist,  physician 
and  outpatient  services  (AB 
223) 


•  Require  recipient  enrollment  in  prepaid 
health  plans  (AB  223) 

•  Establish  a  $25,000  risk  limit  for  benefici- 
aries of  prepaid  plans  beyond  which  the  state 
will  reimburse  (AB  1984) 

•  Increase  efforts  to  recoup  overpayments  to 
providers  (AB  1790) 

•  Require  a  public  hearing  before  contracting 
tor  primary  care  case  management  to  deter- 
mine if  the  contract  would  duplicate  existing 
services  and  if  the  contract  is  cost-effective 
(AB  2021) 

•  Establish  sole  source  contract  for  phar- 
maceutical fiscal  intermediary  services  and 
determination  of  drug  coverage  (AB  1307) 

•  Implement  a  pilot  project  for  adult  day 
health  services  (AB  1138) 

•  Implement  pilot  project  of  capitated,  at-risk 
contracts  for  medical  transportation  (AB  869) 

•  Require  commission  to  negotiate  at-risk 
contracts  for  all  Medi-Cal  services  phased  in 
by  type  of  service  (AB  841) 


Create  committee  to  monitor 
implementation  of  Selective 
Provider  Contracting  Program 
(ACR  19) 
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POLICIES  AFFECTING 
BENEFITS 

POLICIES  AFFECTING 
ELIGIBILITY 

POLICIES  AFFECTING 
REIMBURSEMENT 

EFFORTS  TO  IMPROVE 
ADMINISTRATION  &  MANAGEMENT 

OTHER 
SlllATir.IrS 

COLORADO 

•  Establishes  moratorium  on  nonemergency  surgery 
until  7/1/83  (MA) 

•  Allow  imposition  of  copays  (SB  95) 

•  Limits  reimbursement  lor  home 
health  services  by  Indexing  to  con- 
sumer price  index  {MA} 

•  Pays  nursing  homes  an  incentive 
factor  in  lieu  o(  profits  (MA) 

•  Increase  reimbursement  to 
nursing  homes  for  costs  of 
complying  with  state  regula- 
tions (HB  1534) 

•  Establish  discharge  screening  program  in  nursing 
homes  (MA) 

•  Expand  TPL  efforts  (SB  140,  SB  137) 

•  Establish  utilization  review  of  homo  honlth 
services  (MP) 

•  Review   hospital  lengths   of  stay  and 
weekend  admissions  (MP) 

CONNECTICUT 

*  Prohibit  weekend  admissions  except  tor 
emergencies  (H  5333) 

*  Add  Adult  Day  Care  as  a  covered  service  (H 
5424.  H  5614,  H  5745) 

*  Prohibit  copays  (H  5423) 

*  Require  copays  on  all  services  (LP) 

*  Repeal  copay  on  medical  transportation  (S 
825) 

•  Pay  pharmacists  Incentive  lee  ol 
$.25  for  subsisting  generic  drugs 
(H  5390  LA) 

•  Regulate  rates  charged  by 
nursing  pools  (H  5874) 

•  Eliminate  differential  be- 
tween self-pay  and  Medicaid 
nursing  home  rates  (H  5740) 

•  Disallow  reimbursement  to 
hospitals  or  nursing  homes  for 
costs  incurred  in  unionization 
of  employees  (H  5858) 

•  Increase  reimbursement  to 
nursing  homes  for  costs  of 
meeting  state/federal  quality 
and  service  standards  (S  741) 

•  Reimburse  certain  surgeries 
if  pedormed  outside  of  a  hos- 
pital (H  5739) 

•  Inshtutc  bulk  purchases  of  opllcal  supplies  (MA) 

•  Implement  TPL  program  (MP) 

•  Increase  hospital  utilization  review  efforts 
(MP) 

•  lm  rosso  TPL  efforts  i>v  un/uiring  recipients 
to  assign  rights  of  rocovory  to  trw  state  (S 
851} 

•  Set  sanctions  for  vendor  fraud  and  nbuso  (S 
824) 

•  Require  primary  surgeon   to  authorize 
charges  for  assistant  surgeon  (H  5333) 

•  Eliminate  second  opinion   tor  oloctlvo 
surgery  (S  216) 

•  Limit  provider  numbers  to  ono  per  vondor  (H 
5757) 

•  Offer  reward  for  individuals  reporting  ven- 
dor fraud  (H  5755) 

•  Define  allowable  costs  (S  740) 

•  Impose  sanctions  on  nursing  homos  that  do 
not  reserve  beds  for  recipients  transferred  to 
a  hospital  (S  850) 

•  Implcmenls  HMO  conlrncls  lor 
AFDC    recipients  guaranteeing 
enrollment  up  to  ti  months  (H  S5*)0 
LA) 

•  Establish    nursing  homo 
preadmission  scroonlng  pro- 
gram (MC) 

•  Require  state  to  apply  inr 
Homo  and  Community -Based 
Services  walvor  (H  5091)' 

•  Apply  for  waiver  for  congre- 
gate housing  for  the  montally 
ill  (MP) ' 

•  Establish  a  primary  care  net- 
work (MC) '  (S  203) 

•  Apply  for  waivor  to  develop 
independent  living  services  for 
disabled  adults  (S  1026)' 

•  Authorize  stato  to  nogotlate 
contracts  for  Medicaid  ser- 
vices at  a  prospective  or 
capitated  rate  (S  829) 

DELAWARE 

•  Limit  physician  office  visits  to  12  a  year 
(MC) 

•  Impose  copay  of  $.  50  on  drug  prescriptions 
under  $11  and  $1  on  those  $1 1  and  up  (MP) 

•  Lower  payment  for  physi- 
cian hospital  visits  (MP) 

•  Reimburse  ER  at  lower  rate 
for  nonemergency  services 
(MP) 

•  Limit  financial  responsibility 
of  spouse,  parent,  or  child  of 
state  Institution  and  hospital 
patients  to  10%  of  disposable 
income  after  1  year  of  treat- 
muni  tUH  I.Oi 

DISTRICT  OF  COLUMBIA 

!  •  Implements  a  voluntary  cap  on  re- 
1  imbursement  lor  inpatient  hospita 
I  services  (MA) 

•  Implement  recipient  lock-in  program  (MP) 
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FLORIDA 

•  Add  physical  tharapy  (HB  757) 

•  Add  speech  pathology  (HB  757) 

•  limit  hospital  stays  to  a  porconlllo  ol  PAS 
using  data  specific  to  Florida  (MP) 

•  Establish  mandatory 
hospital  rate  review  commis- 
sion (MP) 

•  Establish  method  tor  deter- 
mining pharmacy  dispensing 
lee  (SB  133,  HB  177) 

•  Develop  plan  for  counties  to  repay  share  of 
Meoicaio  10  siaw  \no  idc./ 

•  Require  nursing  homes  to  inform  recipients 
of  15-day  reserve  bed  policy  (HB  929) 

•  Require  for  license  that  hospitals  cannot 
refuse  admission  to  Medicare/Medicaid  recip- 
ients solely  on  basis  of  payment  source  (LC) 

•  Contract  for  emergency  and  nonemergency 
medical  transportation  by  competitive  bid 
(MP) 

•  Require  CON  applications  to 
designate  a  percentage  of 
facility's  beds  for  Medicaid 
recipients  (HB  324) 

GEORGIA 

•  Implements  prospective  hospital 
reimbursement  system  based  on 
historical  cost  per  claim  using  19B0 
data  trended  forward  with  an  admis- 
sions limll  set  at  105%  011982  ad- 
missions (MA) 

•  Strengthen  fraud  and  abuse  control  efforts 
(GP) 

•  Improve  claims  review  and  recovery  of 
overpayments  (GP) 

HAWAII 

•  Impose  copays  on  mandatory  sorvlcos  ex- 
cluding recipients  and  sorvlcos  mandated  by 
federal  law  (MC) 

•  Disregard  equity  in  home  In 
which  applicant  Is  living  (HB 
1150) 

•  Change  from  state  deter- 
mination of  SSI  eligibility  tor 
Medicaid  (Sec.   209(6))  to 
federal  determination  (Sec. 
1634  status)  (MP) 

•  Establish  TPL  recovery  unit  (HB  99) 

•  Authorize  supplemental  appropriation  to 
nonprofit  community  hospitals  (SB  826,  HB 
1420) 

*  Establish  demonstration  proj- 
ect to  guarantee  6-month 
HMO  membership  for  volun- 
tary AFDC  enrollees  (SB  1290) 

IDAHO 

•  Adds  personal  core  services  (MA) 

•  Eliminates  copays  on  drugs  pending  compliance 
with  federal  regulations  (MA) 

•  Reinstates  coverage  ol  reseivod  bed  days  In  nurs- 
ing homes  having  less  than  5  unoccupied  beds  oi 
greater  then  95%  occupancy  rate,  limited  to  3  days 
per  absence,  IS  days  a  year  (SCR  106  LA) 

•  Covers  home  care  tor  disabled 
children  (MA) 

•  Establish  lien  for  unpaid  or  overdue  charge 
for  hospital  and  nursing  home  care  (HB  165) 

•  Requires  relatives  to  contribute  to 
costs  ol  nursing  home  care  (HB  28 
LA) 

•  Establish  nursing  home  pre- 
admission screening  program 
(HB  210) 

•  Apply  for  home  and  com- 
munity-based services  waiver 
(MC)' 
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ILLINOIS 

•  Requires  substilution  of  generic  drugs  (MA) 

•  Eliminates  payment  lor  nonmedical  ttansportation 
(MA) 

•  Imposes  copay  on  inpatient  hospitals  ol:  $2  for  per 
diem  ol  S275  S325.  and  S3  lor  per  diem  over  S325 
(MA) 

•  Require  thai  certain  drugs  be  included  in 
lormulary  (HB  77.  HB  80) 

•  Add  diagnosis  and  treatment  of  sickle  cell 
anemia  (H  308) 

•  Impose  $.50  copay  on  pharmacy  services 
(HB  973) 

•  Impose  $1  copay  on  physician,  dental,  op- 
tical, chiropractic  and  podiatry  services  (HB 
973) 

•  Impose  $3  copay  on  OPD  (HB  973) 

•  Add  coverage  of  preventive  services  (MP) 

•  Eliminates  coverage  ot  AFDC  non- 
pregnant adults  under  medically 
needy  program  (MA) 

•  Cover  unemployed  persons 
who  had  medical  insurance 
through  employer  before  be- 
coming eligible  for  unemploy- 
ment benefits  (HB  636) 

•  Reduces  rates  by  7.5%  to  all  pro- 
viders   except   HMOs,  nursing 
homes,  drugs,  and  equipment  & 
supplies  (MA) 

•  Require  annual  review  of  fee 
schedules  for  all  providers  (SB 
457) 

•  Establish  hospital  revenue 
cap  for  all  payors,  adjusted  for 
inflation  and  volume  changes, 
reduced  by  a  productivity  tac- 
for,  with  special  consideration 
for  hospitals  affected  adverse- 
ly by  medical  assistance  pay- 
ment methods  (S  495)' 

•  Establish  a  hospital  rate 
negotiation  system  to  contract 
with  hospitals  for  Medicaid 
services  (HB  1 726) 

•  Establish  an  all-payer  pro- 
spective reimbursement  sys- 
tem that  places  hospitals  at 
risk  (SB  1250) 

•  Require  that  practitioner  claims  bo  paid 
within  60  days  or  assossod  1.5%  a  month  in- 
terest (SB  465) 

•  Require  volume  purchases  ot  lab  and  op- 
tometric supplies  (MP) 

•  Require  utilization  review  of  proscription 
drug  services  in  nursing  homos  (MP) 

•  Allow  tax  crodit  to  persons 
who  waive  paymont  for  ser- 
vices rendorod  to  Medicaid 
rocipionts  (HB  1019) 

•  Allow  tax  credit  to  physi- 
cians who  waive  payment  tor 
services  rendered  to  Medicaid 
rocipionts  (HB  1435) 

•  Implement  prepaid  capita- 
tion programs  tor; 
—dental  services  only 
—hospital  services  only 
—ambulatory  services  only 

(case  management) 
—all  services  except  dental 
and  optometric  (MP) 

•  Apply  for  Home  and  Com- 
munity-Based Services  wnivur 
(MP)' 

INDIANA 

•  Requires  copays  to  the  extent  permitted  by  federal 
law  (SR  566  LA) 

 .  

•  Apply  for  Home  and  Com- 
muntty-f}it::i>(  1  Services  waiver 
for  the  olderly  (MP)' 

IOWA 

•  Increase  TPL  recovery  nlforts  (SF  498  HP 
440) 

•  Authorize  recipient  lock-in  program  to  con- 
trol overuse  of  services  (HF  440) 

•  Create  a  Health  Data  Commission  to  gather 
and  publicize  cos!  information  from  hospitals 
and  third  pady  payers  (HF  196) 

•  Dec/flrea  1 -your  moratorium 
on  CON  for  hospital  construe- 
ion  (SJR  3) 

•  Apply  for  second  Home  and 
Community-Based  Services 
waiver  (MP) ' 

KANSAS 

•  fcxempts  from  copays  recipients  and  services  man- 
dated by  federal  law  (MA) 

•  Increase  copays  from  $.50  to  $1  on  chiro- 
practic,  optometric,    dental,  psychology, 
nonemergency  ambulance,  and  pharmacy 
services  (MP) 

•  Impose  $1  copay  on  physician  services 
(MP) 

•  Reduce  resource  levels  for 
all  recipients  (MP) 

•  Implements  prospective  reim- 
bursement for  inpatient  hospital 
(MA) 

•  Reduces  podiatry  reimbursement 
by  10%  (MA) 

•  Implement  volume  purchase  of  lab  services, 
DME,  supplies,  dentures,  and  hearing  aids 
(MP) 

•  Establish  primary  care  net- 
work (MP) ' 
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KENTUCKY 

•  Add  coverage  of  cortaln  hosplco  services 
(MC) 

•  Add  covoraga  of  nurso  mtdwivos,  nurso 
anesthetists,  birthing  centor  services  (MP) 



•  Received  waiver  to  Implement  a 
primary  care   network  (Citicare) 
(MA)' 

LOUISIANA 

•  Ellmlnelo  podiatry  (MP) 

•  Eliminate  adult  dontal  program  (MP) 

•  Eliminate  covorago  ol  hoarlng  aids,  bat- 
teries and  repairs  lor  non-EPSDT  allglblos 
(MP) 

•  Suspend  Home  and  Adult  Day  Care  Pro- 
grams (MP) 

•  Implomont  formulery  tor  drugs  (MP) 

•  Reimburse  hospitals  on  a 
prospective  basis  (MP) 

•  Eliminate  Inflation  factor  in 
rates  paid  to  all  providers  (MP) 

•  Require  prior  authorization  for  certain  hos- 
pital procedures  (MP) 

•  Conform  transfer  of  assets  policy  to  federal 
regulations  (MP) 

MAINE 

•  Add  hosplco  services  (LD  1 194) 

•  Exempt  from  copays  recipients  and  ser- 
vices mandated  by  federal  law  and  Individ- 
uals under  21  and  pregnant  women  (L  D  1 063) 

•  Establish  mandatory 
hospital  rate-setting  program 
for  all  third  party  payers  to  limit 
hospital  revenues  (LD  1353) 

•  Establish  prospective  reim- 
bursement for  hospitals  (LD 
1174) 

•  Ensure  that  pharmacies 
receive  full  dispensing  fee  for 
services  to  persons  exempt 
from  copay  (LD  268) 

•  Require  hospitals  to  provide  itemized  bills  to 
Medicaid  recipients  (LD  549) 

•  Allow  providers  an  additional  opportunity  to 
comment  on  proposed  rate  changes  (LD  267) 

•  Implements  coverage  for  AFDC 
recipients  in  a  rural  HMO  (MA) 

•  Study   methods  of  com- 
puting hospital  payment  dif- 
ferentials between  classes  of 
payers  (LD  1174) 

•  Apply  for  home  and  com- 
munity-based services  waiver 
for   MR   to   provide  case 
management  (MP)* 

•  Apply  for  Home  and  Com- 
munity-Based Services  waiver 
to  provide  personal  care  to 
disabled  persons  (MC) " 

MARYLAND 

•  Add  personal  care  services  for  elderly  recip- 
ients (SB  865) 

•  Require  that  comprehensive 
care  facilities  be  reimbursed 
by  rate-setting  commission 
(SB  626) 

•  Limit  reimbursement  for 
medical  day  care  (S  443) 

•  Revises  administrative  appeals  process  tor  nursing 
homes  (SB  196  LA) 

•  Develop  program  tor  more  efficient  ambula- 
tory care  (MC) 

•  Require  nursing  homes  to  submit  annual 
cost  reports  (SB  593) 

*  Received  Home  and  Community- 
Based  Services  waiver  (MA)* 

•  Apply  for  waiver  to  provide 
noninstitutional   care  for 
disabled  children  (MP)  * 
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MASSACHUSETTS 

•  Add  personal  care  services  (S  580) 

•  Add  hospice  services  (S  601,  S  559) 

•  Allow  hospital  outpatient  services  to  be  per- 
formed in  a  clinic  (S  578) 

•  Add  chiropractic  services  (H  5720) 

•  Add  nurse  midwives  (S  900) 

•  Provide  up  to  90  days  of  psychiatric  day 
treatment  (H  137) 

•  Require  $1  copay  for  OPD  and  ER  services, 
excluding  those  necessary  to  preserve  life 
(MP)- 

•  Limit  preoperative  stays  to  2  days  (H  3078) 

•  Eliminate  nonemergency  weekend  hospital 
admissions  (H  3076) 

•  Establish  resource  spend- 
down  policy  (MC) 

•  Expand  coverage  to  pregnant 
women  (H  937) 

•  Increase  AFDC  payment  by 
CPI  rate  of  increase  (S  722) 

•  Increase  income  exemption 
to  1 50%  of  Medicaid  minimum 
(H  4927) 

•  Add  coverage  tor  persons 
under  21  in  private  mental 
hospitals  (H  751) 

•  Cover  persons  who  spend 
over  $6,000  in  one  year  or 
$20, 000  total  on  nursing  home 
care  (H  4920) 

•  Alter    reimbursement  to 
chronic  care  hospitals  (H  1 283) 

•  Implement  prospective  reim- 
bursement of  nursing  homes 
(MC) 

•  Cap  Medicaid  savings  under 
all-payer  rate  setting  at  5.5% 
(H  5130) 

•  Revise  hospital  reimburse- 
ment to  reflect  case-mix  varia- 
tions between  hospitals  (H 
5130) 

•  Revise  hospital  reimburse- 
ment to  allow  an  end-ot-year 
adjustment  based  on  service 
necessity  (H  5130) 

•  Restricts  transfer  ot  assets  SB  2137  LA-19B2) 

•  Disallow  duplicate  billing  by  physicians  who 
ore  salaried  hospital  employees  (S  581) 

•  Limit  physician  participation  to  thoso  physi- 
cians having  offices  soparato  from  n  hospital 
(S  777) 

•  Create  pilot  program  to  roduce  claims  pro- 
cessing time  (S  579) 

•  Increase  fraud  and  abuso  efforts  (S  787) 

•  Institute  volume  purchase  ot  dental  crowns 
(MC) 

•  Develop  appoals  procedure  for  recipients 
denied  Medicaro  SNF  sorvlcos  (MP) 

•  Expand  restrictions  on  transtor  ot  assets  (H 
206) 

•  Expand  volume  purchase  of  DME  and  or- 
thotics (MP) 

•  Impose  liens  on  property  ot  permanently  in- 
stitutionalized recipients  (MP) 

•  Prevent  providers  from  rofusing  to  sorve 
Medicaid  recipionts  if  recipients  request  ser- 
vices (H  5522) 

•  Require  hospitals  and  clinics  to  Inform  pa- 
tients ot  the  availability  ot  Medicaid  and  Hill- 
Burton  assistance  (H  2152) 

•  Terminate  from  program  providers  con- 
victed of  fraud  (H  3089) 

•  Expand  field  audits  to  15%  ot  long-term 
care  providers  (H  3088) 

•  Apply  payments  to  providers  who  have 
outstanding  medical  school  loans  to  repay 
loan  (H  5126) 

•  Received  Homo  and  Community 
Based  Services  waiver  (MA)' 

•  Reimburse  chtldron  up  to  ono 
halt  tho  cost  ot  caro  ot  their 
parents  residing  nt  home  but 
oligiblo  for  SNF  caro  (H4757) 

•  Placo  cap  on  now  hospital 
construction  by  limiting  oper- 
ating oxponsos  gonoratod  by 
construction  to  $180  million 
statowtdo  (H  1 73) 

•  Provide  tax  incontivo  and 
subsidy  to  families  providing 
homo  care  services  (H  2989} 

•  Create  Commonwealth 
Hoalth  Caro  Plan  to  negotiate 
contracts  with  providers  on  a 
compotltivo  basis  (S  874)' 
(S867)' 

•  Establish  financial  subsidies 
to  parents  who  caro  for  dis- 
abled children  at  homo  (H  387) 

•  Provide  $2,000  tax  credit  tor 
persons  who  provido  care  In 
their  homes  tor  rolativos  over 

/   •  (1  Hit  iH) 

•  Provido  $3,000  tax  deduction 
to  persons  who  provide  care  In 
a  privato  homo  for  a  person 
over  65  (H  1 779) 

•  Establish  1-year  moratorium 
on  CON  review  for  hospital 
beds  (S  583) 

MICHIGAN 

•  Impose  copay  on  physician  and  hospital 
visits  (LC) 

•  Eliminate  chiropractic  and  pediatric  ser- 
vices (MP,  LC) 

•  Eliminate  optional  services  (LC) 

•  Add  day  treatment  and  services  provided 
by  psychologists,  social  workers  and  nurses 
in  CMHs  (MP) ' 

•  Restrict  abortion  coverage  to  that  neces- 
sary to  save  the  lite  of  the  mother  (H  4084,  S 
136) 

•  Reimburses  home  health  provid- 
ers by  lee-tor-servlce  instead  of 
percentage  ot  charges  (MA) 

•  Expands  efforts  to  recover  overpayments  and  sets 
sanctions  lor  abuse  (HB  5762  LA-19B2) 

•  Increases  efforts  to  curtail  fraud  (SB  611  LA-19B2) 

•  Allow  placement  of  stabilized  cases  requir- 
ing Intensive  care  In  settings  other  than  hospi- 
tals (MC) 

•  Tighten  transfer  of  assets  restrictions  (H 
4332) 

•  Received  waiver  to  Implement 
Primary  Mental  Clinic  Sponsor  Pro- 
gram (MA)* 

•  Apply  for  waiver  for  Home 
and  Community-Based  Ser- 
vices for  Disabled  Children 
(MP)' 
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MINNESOTA 

•  Cover  nutritional  supplomonts  In  drug  lor- 
mulary  (SF  254) 

•  Cover  nurse  practltlonor  corvlcos  (SF  216) 

•  Add  personal  core  attendant  sorvlcos  (SF 
724) 

•  Require  clinic  services  bo  under  direct 
supervision  ol  a  physician  (HF  021) 

•  Add  outpatient  mental  health  sorvlcos  pro- 
vided by  a  mental  health  cantor  (HF  742) 

•  Reduces  rales  to  providers  by  4% 
Irom  1/1/83  to  6/30/63  (HF  4-XXX 
LA  1982) 

•  Exempt  HMOs  Irom  4%  re- 
duction (SF  253) 

•  Extend  limit  of  3%  on  rate  In- 
creases to  providers,  exempt- 
ing nursing  homes,  until 
6/30/85  (HF  742) 

•  Reimburse  hospitals  on  a 
prospective  basis  based  on 
rate  per  admission  (SF  669. 
HF  723) 

•  Reimburse  nursing  homes 
on  a  prospective  basis  (SF 
695,  HF  670) 

•  Reimburse  OPD  at  same 
rate  as  other  sites  ot  care  that 
provide  similar  services  (HF 
723) 

•  Limit  state  disbursement  of  funds  to  once  in 
a  30-day  period  (SF  70) 

•  Require  counties  to  share  in  federal  disal- 
lowances due  to  quality  control  error  rates 
(HF  496) 

•  Require  counties  to  pay  in  advance  their 
portion  of  Medicaid  costs  (HF  497) 

•  Establish  rules  to  determine  county  of  finan- 
cial responsibility  (HF  490) 

•  Require  prior  approval  for  chemical  depen- 
dence treatment  exceeding  30  days  (HF  742) 

•  Require   second  opinion   for  elective 
surgeries  (HF  742) 

•  Establish  criteria  for  placement  of  recipients 
at  different  levels  of  care  in  LTC  facilities  (HF 
670,  SF  695) 

•  Suspend  eligibility  of  individual  for  up  to  1 
year  for  conviction  of  a  criminal  offense  relat- 
ing to  applying  for  Medicaid  (HF  742,  SF  734) 

•  Require  nursing  homes  to  participate  in 
Medicare  (HF  742) 

•  Authorize  and  provide  resources  for  utili- 
zation review  (HF  742) 

•  Require  volume  purchase  of  oxygen  (HF 
1114) 

•  Tighten  transfer  of  assets  restrictions  (HF 
1114) 

•  Apply  for  Home  and  Com- 
munity-Based waiver  for  semi- 
independent  living  services 
and  developmental  achieve- 
ment centers  for  the  mentally 
retarded  (SF  265)' 

•  Provide  tax  credit  for  home 
care  of  elderly  who  are  eligible 
for  Medicaid  (HF  33) 

"  Establish  moratorium  on 
CON  approval  for  nursing 
home  beds  (HF  670,  SF  695) 

•  Include   boarding  home 
placements  in  preadmission 
screening  program  (SF  695) 

•  Establish  a  social  HMO  pro- 
gram (HF  933) 

•  Establish  primary  care  case 
management  demonstration 
project  (SF  999)' 

•  Identify  nursing  home  beds 
to  be  decertified  (SF  265) 

•  Limit  ICF/MR  beds  to  7,500 
statewide  (SF  265) 

MISSISSIPPI 

•  Adds  medically  needy  children 
under  1S  lor  ambulatory  services 
only  (S  2390  LA) 

•  Adds  medically  needy  pregnant 
women  and  unborn  children  tor 
prcnalal  core  and  delivery  only  s 
7390  LA) 

•  Add  aged,  blind,  and  dis- 
abled medically  needy  lor 
home  and  community-based 
services  only  (H  480) 

•  Add  medically  needy  per- 
sons over  65  (H  936) 

•  Add  medically  needy  per- 
sons (S  25)51 

•  Establish  procedures  (or  suspension  of  providers  (S 
2410  LA) 

•  Impose  lien  on  recipient  property  (S  2371) 

•  Received  waiver  lor  Home  and 
Community-Based   Services  for 
Disabled  Children  (MA)" 

•  Apply  for  Home  and  Com- 
munity-Based Services  waiver 
(H479) 

POLICIES  AFFECTING 
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MISSOURI 


•  Imposes  S1  copay  for  nonemergency  physician  ser- 
vices received  In  an  OPD  or  ER  (MA) 

•  Imposes  $10  copay  per  nonemergency  hospitaliza- 
tion (MA) 

•  Imposes  $2  copay  tor  OPD  ER  services  (MA) 

•  Exempts  certain  therapies  from  copay  it  received  on 
an  outpatient  basis  (MA) 

•  Exempts  from  copays  services  and  recipients  man- 
dated by  federal  law  (MA) 

•  Adds  kidney  transplant  services  reimbursed  at  a 
fixed  (ee  (MA) 

•  Add  hospice  care  (HCSHBs  125) 

•  Add  adult  family  home  care  (HB  1 70) 


•  Denies  payment  tor  inpatient 
surgery  or  diagnostic  procedures 
that  could  be  performed  on  outpa- 
tient basis  (MA) 

•  Delays  Implementation  of  revised 
nursing  home  reimbursement  pro- 
gram pending  appeal  ol  court  deci- 
sion (MA) 


•  Implements  exception  program  to  drug  lormuliiry 
(MA) 

•  Require  providers  to  bo  paid  within  45  days 
of  billing  or  pay  3%  Intorost  (HCSHBs  125) 

Require  recipients  to  list  bank  accounts  for 
assets  verification  (HCSHBs  125) 


Establish  moratorium  on 
CON  applications  lor  hospitals 
and  nursing  homos  (LP) 


MONTANA 


♦  Require  counties  to  pay  5%  of  state  share 
of  Medicaid  costs  (SB  4X) 

•  Received'  second   Home  and 
Community-Based  Servlcos  waiver 
(MA)- 

NEBRASKA 

•  Impose  copays  on  mandatory  services 
(MC) 

•  Eliminate  certain  optional  services  (MC) 

•  Eliminate  medically  needy 
program  (MC) 

•  Limit  rate  increases  to  all 
providers  (MC) 

•  Tighton  transfer  of  assets  restrictions  (LB 
113) 

NEVADA 

•  Provide  coverage  of  home  care  for  disabled 
children  (MP) 

•  Impose  copays  on  mandatory  services  (MP) 


•Cap  payments  to  long-term 
care  facilities  (MP) 

•  Reduce  payments  for  hospi- 
tal outpatient  services  (MP) 

•  Change  reimbursement  to 
ambulatory  surgical  centers 
from  billed  charges  to  a  max- 
imum cap  (MP) 

•  Establish  prospective  all-in- 
clusive reimbursement  for 
hospitals  based  on  length  of 
stay  and  peer  grouping  of 
hospitals  (MP) 


*  Establish  sole  source  contract  for  pathology 
services  (MP) 

•  Establish  sole  source  contract  tor  phar- 
macy (MP)  * 


Establish  primary  care  net- 
work (MP) 
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NEW  HAMPSHIRE 

•  Removes  limits  on  medical  transportation  (MA) 

•  Imposo  copny  on  OPO  and  nnnomorgoncy 
use  of  ER  (MC)' 

•  Establish  alternative  method 
(or  reimbursing  home  health 
agencies  (MC) 

•  Institute  bulk  purchase  of  eyeglasses  (MC) 

•  Establish  a  primary  care  network  (MC)' 

•  Require  recipients  who  receive  an  award  or 
settlement  trbm  a  liable  third  party  to  repay 
costs  of  Meqicaid  (HB  516) 

•  Apply  for  Home  and  Com- 
munity-Based Services  waiver 
(MP)' 

NEW  JERSEY 

•  Covor  7  rosorvod  bod  days  (A  2305) 

•  Add  hoptol  sorvicos  (S  2030) 

•  Accelerates  audits  of  nursing  homes  to  increase 
recovery  of  overpayments  (MA) 

•  Expands  pharmacy  lock-in  program  (MA) 

•  Continues  program  to  match  Blue  Cross  coverage 
tiles  with  Medicaid  rolls  (MA) 

•  Expand  transfer  of  assets  limit  from  12  to  24 
months  (A  3070) 

•  Prohibit  nursing  homes  from  requiring  as  a 
precondition  to  admission  that  patients  will  be 
private  pay  for  a  certain  period  and  that  pa- 
tients or  families  contribute  to  the  nursing 
home  (A  3070) 

•  Require  banks  to  repon  interest  payments 
for  match  with  welfare  eligibility  files  (LP) 

•  Require  employers  to  provide  insurance 
coverage  information  to  state  (LP) 

•  Impose  liens  on  property  of  permanently  in- 
stitutionalized Medicaid  recipients  (MP) 

•  Apply  for  Home  and  Com- 
munity-Based Services  waiver 
(MP)' 

NEW  MEXICO 

•  Exempts  (torn  copay  on  drugs  and  dental  services 
(hose  recipients  and  services  mandated  by  federal 
law  (MA) 

•  Adds  nurse  mldwlvcs  (MA) 

•  Adds  nurse  anesthetists  (MA) 

•  Assists  providers  to  recover  TPL  payments  for 
claims  denied  by  Medicaid  by  making  third  party  infor- 
mation available  to  providers  (MA) 

•  Set  penalties  for  providers  who  fail  to  reim- 
burse Medicaid  upon  receipt  of  third  party 
payments  (SB  26) 

•  Allow  relatives  and  religious 
organizations  to  contribute  up 
to  $300  a  month  to  a  nursing 
home* resident  (HB  14) 

1 
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NEW  YORK 

•  Add  portable  X-ray  services  (A  1288,  S 
1118) 

•  Allow  Medicaid  recipients  free  fares  on  New 
York  City  transit  (S  1553) 

•  Add  massage  services  (S  761) 

•  Eliminate  abortion  services  except  in  cer- 
tain circumstances  (S  863.  A  1010) 

•  Add  translator  services  for  deaf  recipients 
for  inpatient  hospital  and  outpatient  and  clinic 
services  (A  5583) 

•  Add  devices  tor  restoring  hearing  and 
telecommunications  devices  for  deaf  recip- 
ients  (A  4848) 

•  Add  audiologist  services  (S  4236) 

•  Include  spouses  income  in 
determining  blind  or  disabled 
applicant's  eligibility  (S  1874, 
A  2421) 

•  Cover  disabled  children  for 
noninstitutional  services  (A 
4034) 

•  Establish  Medicaid  fraud  control  unit  (S 
3909,  A  6312) 

•  Authorize  participation  In  cortain  rosoarch 
and  demonstration  projects  (S  4031) 

•  Establish  competitive  bidding  tor  equipment 
and  supplies  (LP) 

•  Authorize  competitive  biddinq  for  lab  and 
medical  devices  (MC)  (A  6789) 

■  Establish  reimbursement 
rate  demonstration  projects  (A 
5689)' 

•  Apply  tor  Homo  und  Com- 
munlty-Bnsod  Sarvicos  waiver 
(A  5817,  S  4227) 

•  Study  feasibility  of  roqulrlng 
adult  children  to  contribute  to 
parents '  nurslnq  homo  caro  (A 
6789) 

•  Apply  for  waiver  to  dovolop 
mandatory  primary  caro  caso 
manaqomont  program  in  East 
Harlom  (GP)' 

•  Establish  a  foster  caro  (or 
tho  oldorly  demonstration  pro- 
gram (A  6837)' 

•  Establish  primary  caro  net- 
works (A  6789)' 

•  Sot  cap  on  hospital  capital 
upon  expiration  of  CON  mora- 
torium (GP)(LP) 

NORTH  CAROLINA 

•  Alter  copay  structure  by  imposing  copay  on 
categorically  needy  for  certain  services  and 
eliminating  copay  for  all  recipients  for  certain 
services  (MC) 

•  Prohibit  transfer  of  assets  (H  460) 

•  Place  lien  on  property  of  permanently  insti- 
tutionalized nursing  home  residents  (H  460) 

•  Received  waiver  to  Implement 
prepaid  case  management  program 
(MAf 

•  Impose  1-year  moratorium 
on  construction  ot  ICF/MR 
beds  (HB  583) 

NORTH  DAKOTA 

•  Studies  variation  between  Medic- 
aid and  sell-pay  nursing  home  rates 
(SCR  4054  LA) 

OHIO 

•  Reduces  reserved  bed  days  in  nursing  homes  from 
24  to  14  (H  100  LA) 

•  Imposes  copays  to  maximum  extent  allowed  by 
federal  law  (H  100  LA) 

•  Revise  drug  formulary  (MC) 

•  Recalculates  and  limits  admin 
istralive  &  general  costs  in  nursinr. 
homes  (H  100  LA) 

•  Reimburse  outpatient  ser- 
vices on   a  fee-for-service 
basis  (MC) 

•  Increases  TPL  eftorls  (H  100  LA) 

•  Grants  broad  authority  to  Department  of  Public 
Welfare  to  limit  coverage,  benefits,  and  reimburse- 
ment (H  100  LA) 

•  Implement  a  drug  utilization  review  and  pro- 
vider education  program  (MC) 

•  expand  use  of  HMOs  (MC) 

•  /Establish  preadmission 
spreening  pilot  project  (HB 
291) 

•  Develop  primary  care  net- 
work (MC) 

conlinued 
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OHIO,  continued 

•  Increase  physician  fee  fo 
outpatient  services  as  an  in 
centive  for  use  of  outpatien 
rather  than  inpatient  care  (MC 

•  establish  prospective  reim 
bursement  system  for  hospi 
tals  (MC) 

•  Use  1982  federal  Medicare 
hospital  reimbursement  regu 
lations  as  basis  for  Medicaic 
reimbursement  (MC) 

r  •  Lock  in  recipients  for  pharmacy  services 
and  phase  in  expansion  to  other  services  (HE 
291) 

•  Establish  preadmission  review  of  inpatien 

nOSpilal  b&tVILcb  IU  'Uc'  fitly  fjf  ui^tzwut  co  if  felt 

could  be  performed  on  an  outpatient  basis 
(MC) 

•  Establish  program  to  make  prepayment 
review  of  surgery  and  specialty  services 
claims  (MC) 

•  Apply  for  Home  and  Com- 
munity-Based Services  waiver 

(Mcr 

OKLAHOMA 

•  impose  copay  equal  to  io»/,,olilm  total  cos 
excluding: 
+  children 

+  Institutionalized  persons 

+  pregnant  women 

+  categorically  needy  HMO  onrolloos 

+  emergency  sen/lcos 

+  family  planning  sorvlcos  (HB  I39B) 

•  Modify  hospital  reimburse- 
ment method  (MP) 

•  Modify  nursing  home  reim- 
bursement method  (GP) 

•  Impose  lien  on  properly  of  permanently  in- 
stitutionalized recipients  (LP) 

OREGON 

•  Reduce  adult  dental  sorvlcos  (MP) 

•  Add  coverage  ol  homo  care  for  disabled 
children  (MC) 

•  Eliminate  AFDC  2-ndult 
standard  (MP) 

•  Establish  a  medically  needy 
program  (HB  280S) 

•  Establish  an  AFDCUP  pro- 
gram (HB  2805) 

•  Adopt  alternative  hospital 
reimbursement  method  (MC) 

•  Reimburse  nursing  homes 
according  to  patient  needs  by 
cost  centers  (HB  2480) 

•  Establish  recipient  lock-in  program  (MC) 

•  Establish  provider  lock-out  program  (MC) 

•  Apply  for  waiver  to  contract 
with  preferred  provider  organ- 
izations (MC)' 

•  Expand  preadmission 
screening  program  to  include 
all  persons  55  and  older  (HB 
2931) 

PENNSYLVANIA 

•  Limit  number  of  hospital  days  by  diagnosis 
(MP) 

1 

( 
< 

•  Limit  hospital  interim  per 
Hem   increases  to  10%; 
10. 5%  if  serving  over  24% 
ow-income  patients  (MP) 

Establish  prospective  nurs- 
ng  home  reimbursement  with 
fficiency  incentives  for  cost 
ontainment  (H  627) 

 . — L 

Locks  in  recipient  who  ovewlilize  services  to  one 
hysician  (MA-1982) 

Require  competitive  bidding  for  lab  services 
ind  medical  devices  (MP) 

Establish  standards  for  nursing  home  bed 
eeds  (H  627) 

*  Apply  for  Home  and  Com- 
munity-Based Services  waiver 
(MP)' 
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RHODE  ISLAND 

•  Allow  imposition  of  copays  (H  5151) 

•  Impose  $.50  copay  per  prescription  tor 
medically  needy  only  recipients  residing  at 
home  (GP) 

•  Exempt  persons  over  65  from  copays  on 
drugs  or  eyeglasses  (S  63) 

•  Reduce  income  limits  for 
medically  needy  recipients 
(GP) 

•  Eliminate  18-21  year  olds  (H 
5151) 

•  Add  coverage  of  home  care 
for  disabled  children  (MC) 

•  Increase  penalties  lor  fraud  and  abuso  (H 
5151) 

•  Restrict  transfer  of  assets  (MC) 

•  Increase  fraud  and  abuse  curtailment  ef- 
forts (H  5858) 

•  Prevent  nursing  homes  from  discriminating 
against  Medicaid  applicants  (H  5815) 

•  Authorize  Director  of  Buslnoss  Regulation 
to  approve  hospital  operating  budgets  (H 
5280) 

» Allow  $300  tax  credit  for 
;oro  of  elderly,  dlsablad,  man- 
ally  III,  or  mentally  rotardod  In- 
dividual at  homo  (H  5634)  ' 

SOUTH  CAROLINA 

•  Exempts  Irom  copay  those  services  and  recipients 
mandated  by  federal  law  (MA) 

•  Reinstates  certain  over-the-counter  drugs  (MA) 

•  Impose  copay  on  physician  services  (MP) 

•  Reimburse  hospitals  on  case- 
mix  basis  (MC) 

•  Limit  nursing  home  reim- 
bursement to  patient  care  (MP) 

•  Establish  fraud  and  abuse  rules  and  sane* 
Hons  (S  423) 

•  Restrict  Medicare  cross-over  claims  and 
coverage  to  Medicaid  rate  and  coverage  (MP) 

•  Received  Homo  and  Communlty- 
Dascd  Services  wnlucr  (MA}* 

SOUTH  DAKOTA 

•  Impose  copays  on  mandatory  services  in 
compliance  with  federal  regulations  (MP) 

TENNESSEE 

•  Add  physician-trained  assistants  (HB  1167, 
SB  1078) 

•  Require  that  all  providers 
receive  same  proportion  of 
usual  and  customary  fees, 
regardless  of  profession  (SB 
123) 

•  Create  fraud  control  unit  (S  365,  S  366) 

•  Require  providers  to  submit  Itemized  bills  to 
recipients  (SB  7) 

•  Require  30-day  notice  before  changing 
drug  formulary  (HB  683,  S  782) 

•  Transfers  responsibility  for  Issuing  Medicaid 
cards  to  AFDC  recipients  from  Dept  of  Human 
Resources  to  Dept  of  Health-Medlceld  (MP) 

■  Implements  primary  care  case 
management  program  (MA) 

•  Implements  Primary  Care  Net- 
work waiver  statewide  (MA)* 

*  Apply  tor  Homo  and  Com- 
munity-Based Services  waiver 
(MP)' 

TEXAS 

•  Impose  copay  on  physician  office  visits  and 
inpatient  hospital  care  (MC) 

•  Add  pregnant  women  for 
coverage   of  prenatal  care 
(HCR  65) 

•  Cover  medically  needy  per- 
sons at  maximum  level  for 
which  federal  funds  are  avail- 
able for  all  services  except 
long-term  institutional  care 
(HB  1617) 

•  Alter  hospital  reimburse- 
ment (MC) 

•  Implement  competitive  bidding  (or  lab  and 
medical  devices  (MC) 

•  Develop  contingency  plan  to 
reduce  expenditures  if  a  deficit 
Is  projected  by  reducing  bene- 
fits or  reimbursements  (MC) 

•  Apply  for  Home  and  Com- 
munity-Based Services  waiver 
(MP)' 

continued 
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TEXAS,  continued 

•  Cover  chlldron  of  unom- 
ployod parents  (HB  ioig) 

•  Covor  individuals  under  ?1 
end  pregnant  women  who  aro 
medically  needy  for  services 
tt'lali'd  In  i<ti't/n.ui<  y.  1  1  (,  .mil 
ntlun  uurvicm;  nxt  hiding  inpn 
{lent  hospital  and  long-term 
cam  am  urn) 

UTAH 

•  Require  thai  income  of  par- 
ents or  spouse  ot  Institution- 
alized recipients  bo  deemed 
(SB  16) 

•  Change  hospital  reimburse- 
ment to  prospective  or  direct 
contract  basis  (MP) ' 

•  Increase  TPL  collection  efforts  (MP) 

•  Apply  for  waiver  to  contract 
for  inpatient  hospital  services 
(MP)' 

VERMONT 

•  Limit  eyeglassos  to  1  pair  ovary  2  yoars 
(MP) 

•  Reimburses  hospital  ERs  only  lor 
emergency  services  (MA) 

•  Establishes  committee  1o  review 
and  publicize  hospital  budgets  (LA) 

•  Authorize  $500  tax  credit  for 
caring  for  a  dependent  over 
age  75  or  severely  or  pro- 
foundly retarded  (S  142) 

VIRGINIA 

•  Institutes  lock-in  of  high  utilizers  to  one  physician 
and  one  pharmacy  (MA) 

•  Study  implementation  of  program 
to  require  children  to  contribute  to 
nursing  home  costs  ot  parents  (MA) 

•  Apply  lor  case  management  ser- 
vices under  a  home  and  commun- 
ity-based services  waiver  (HJR  7 
LA)* 

WASHINGTON 

•  Pay  hospitals  the  statewide 
average  SNF  rate  for  adminis- 
ratively  necessary  days  (MP) 

•  Reguire  providers  to  identify  the  physician 
who  ordered  services  (MP) 

•  Establish  prepaid  capitation  plan  of  phar- 
macy dispensing  fees  for  clients  in  selected 
nursing  homes  (MP) 

•  Received  home  and  community- 
based  services  waiver  (MA)* 

•  Establish  a  prepaid  contract 
for  provision  of  hospital  and 
physician  services  for  AFDC 
and  Foster  Care  recipients  in  3 
counties  (MC)' 

•  Decrease  medically  indigent 
deductible  to  S50O  (MP) 
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WEST  VIRGINIA 

•  Establishes  hospital  cost  contain- 
ment commission  to  set  hospital 
rates  and  review  CON  applications 
(SB  320  LA) 

•  Freezes  hospital  rates  at  2/1/83 
level  and  limits  Increase  In  patient 
revenues  to  12%  until  hospital  cost 
containment  commission  Is  operat- 
ing (SB  320  LA) 

•  Increase  TPL  efforts  (SB  57,  HB  1741) 

WISCONSIN 

•  Reduce  chiropractic  coverage  (GP) 

•  Add  services  provided  by  centers  for  in- 
dependent living  (AB  92) 

•  Impose  copays  on  mandatory  services  and 
conform  copay  requirements  with  federal  law 
(SB  83) 

•  Limit  chiropractic  services  to  those  eligible 
for  federal  funds  (SB  83) 

•  Add  disabled  children  for 
noninstitutional  services  (MP) 

•  Limit  nursing  home  reim- 
bursement to  lower  of  prevail- 
ing Medicaid  rate  or  level  pro- 
jected in  CON  application  (GP, 
LP) 

•  Establish  mandatory  hospi- 
tal rate  setting  program  (SB 
83) 

•  Limit  average  increases  to 
3%  (GP) 

•  Expand  recipient  lock-in  program  (GP) 

•  Require  competitive  bidding  for  lab  services 
and  medical  devices  (MC) 

•  Institute  a  provider  lock-out  program  (MC) 

•  Tighten  restrictions  on  transfer  of  assets 
(SB  83) 

•  Allow  counties  to  retain   15%  of  TPL 
recoveries  (SB  83) 

•  Expand  use  of  HMOs  and  primary  providers 
(GP) 

•  Rocelvcd  froodom-ol-cholcD 
waiver  to  control  psychiatric  ser- 
vices utilization  (MA-19B2) 

•  Establish  a  biennially  ad- 
justed limit  on  the  number  of 
long-term  care  beds  (GP,  LP) 

•  Continue  moratorium  on 
CON  for  acute  core  hospital 
beds  (GP) 

•  Establish  a  statewide  limit 
on  capital  expenditures  for 
acute  care  hospital  beds  (GP) 

•  Require  children  to  con- 
tribute to  cost  of  nursing  home 
care  (LP) 

•  Establish  pilot  projects  to 
control  costs  of  mental  health, 
alcohol  and  drug  abuse  ser- 
vices (GP) 

•  Provide  counties  with 
Medicaid  funds  tor  home  and 
community-based  services  for 
persons  relocated  from  cen- 
ters for  the  developmental^ 
disabled  (GP)  • 

WYOMING 

No  new  initiatives 
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APPENDIX  1 

STATES  RECEIVING  OFFSETS  TO  FFP  REDUCTIONS 


The  Omnibus  Budget  Reconciliation  Act  of  1981  (OBRA)  man- 
dated a  3  percent  reduction  In  federal  financial  participation  to 
stale  Medicaid  programs  for  FY  1982. 

The  Act  bIbo  provided  that  the  reduction  could  be  offset  In  cer- 
tain specific  circumstances.  Stales  could  receive  a  1  percent  offset 
to  the  reduction  for  demonstrating  each  of  Ihe  following:  1)  a 
qualified  hospital  rate-review  program;  2)  an  unemployment  rate 
greater  than  150  percent  of  the  national  average;  and  3)  fraud  and 
abuse  and  third-party  liability  recoveries  equal  to  1  percent  of 
federal  matching  payments.  In  addition,  slates  could  receive  a 
dollar-for-dollar  offsel  to  reductions  by  holding  the  rate  of  increase 
In  federal  Medicaid  expenditures  below  109  percent  of  FY  1981  ex- 
penditures, less  the  other  offsets. 

The  accompanying  table  identifies  those  states  that  were  able 
to  take  advantage  of  the  various  offsets.  Eight  states  did  not  qualify 
for  any  offsets  and,  thus,  received  the  full  3  percent  reduction.  No 
state  qualified  for  offsets  In  all  categories,  although  four  states 
received  offsets  in  three  of  the  four  categories.  Thirty-one  stales 
qualified  for  dollar-for-dollar  offsets  under  what  is  known  as  Ihe  In- 
centive Rebate  Program  (see  Col.  A).  The  Information  on  Ihe  Incen- 
tive Rebate  Program  Is  based  on  preliminary  data  received  by 
HCFA  as  of  March  31,  1983.  At  the  end  of  FY  1983,  HCFA  will 
make  a  determination  of  the  final  amount  of  the  Incentive  Program 
oflsets. 


Col.  1  =  Hospital  Rate  Setting 
Col.  2  =  Unemployment 
Col.  3  =  TPL  Fraud  &  Abuse 
Col.  4  =  Incentive  Rebate 
Note:  Numbers  in  cols.  1-3  equal  the  num- 
ber of  quarters  of  FY  82  in  which  state 
qualified  for  offset. 

Source:  Bureau  of  Program  Operations.  Di- 
vision of  State  Agency  Financial  Manage- 
ment, Health  Care  Financing  Administra- 
tion. 
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Col.  1  Col.  2  Col^  CoLj4 
4    I  X 


Nebraska 
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North  Dakota 
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Oklahoma 
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Rhode  Island 


South  Carolina 


South  Dakota 


Tennessee 
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Utah 


Vermont 
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Washington 


West  Virginia 
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APPENDIX  2 
SURVEY  OF  STATE  MEDICAID  DIRECTORS 


A  survey  ol  slale  Medicaid  program  directors  in  January  1983 
yielded  program  dala  and  information  on  cost-containment  ac- 


tivities. Appendix  2  summarizes  such  information. 


I.  Medicaid  Expenditures  and  State  Budgets 

Medicaid  directors  were  asked  to  provide  the  percentage  of 
the  state  tax-supported  budget  or  general  revenues  devoted  to 
Medicaid  In  fiscal  years  1980.  81,  and  82,  and  to  estimate  the 
percentage  for  FY  1983.  The  responses  to  this  question  are 
presented  In  Table  I. 


'  Excluding  county  share. 

2  Share  of  dedicated  sales  tax  revenues 

for  Human  Services. 
■  Projected. 
' '  Estimated  percentages,  specific  data 
not  available. 


TABLE  I 

PERCENT  OF  STATE  TAX-SUPPORTED  BUDGET 
OR  GENERAL  REVENUES  DEVOTED  TO  MEDICAID 


FY  80      FY  81       FY  82      FY  83*    Est  83" 

Arkansas 

15+ 

California'  10.1 

11.0 

12  7 

12.4 

Connecticut  11.3 

12.6 

13  5 

14.0 

Delaware 

5-10 

DC 

15+ 

Florida  3.3 

3.9 

4.3 

4.9 

Kansas  7.6 

7.9 

7.6 

7.7 

Kentucky  5.9 

6.7 

6.5 

6.1 

Louisiana  4.2 

3.7 

4.4 

0-5 

Maryland  8.9 

10  3 

9.9 

10.8 

Massachusetts  14.7 

15.1 

15.1 

15.6 

Michigan  12 

14 

16 

16.5 

Mississippi  5.5 

5.8 

5.7 

5.8 

Missouri  7.5 

9.0 

9.3 

8.9 

Nebraska 

6.3 

6.0 

6.2 

North  Dakota  5.5 

5.7 

6.0 

8.4 

Oklahoma2  42.4 

41.0 

41.6 

42.0 

Oregon  12.8 

13.7 

14.6 

15.7 

Pennsylvania  9.0 

9.7 

10.8 

10-15 

Rhode  Island  10-15 

10-15 

10-15 

10-15 

Texas  4.5 

4.6 

4.3 

4.8 

Utah  3.5 

0-5 

Washington 

8.0 

Wyoming 

0-5 

II.  Costs  of  Medicaid  Administration 

Directors  were  asked  to  provide  the  percentage  ot  program 
costs  devoted  to  the  administration  of  Medicaid  in  each  of  the  last 
three  fiscal  years.  Results  are  presented  in  Table  II. 


1  Includes  county  eligibility  determination 
costs. 

2  Computed  as  a  percentage  of  service 
ana  administrative  costs  combined. 


TABLE  II 

COSTS  OF  MEDICAID  ADMINISTRATION 


FY  80 

FY  81 

FY  82 

Arkansas 

4.0 

3.7 

- 

California 

7.1 

6.3 

6.1 

Connecticut 

4.0 

4.3 

4.5 

Delaware 

5.1 

4.4 

4.7 

DC 

4.0 

6.3 

5.9 

Florida 

5.8 

5.7 

5.6 

Kansas 

2.8 

2.5 

2.7 

Kentucky 

4.8 

4.4 

5.2 

Louisiana 

13.5 

14.1 

12.3 

Maryland 

1.8 

1.8 

2.3 

Massachusetts 

1.3 

1.3 

1.5 

Michigan 

1.9 

1.6 

1.5 

Mississippi 

4.7 

5.2 

2.7 

Missouri 

3.3 

2.6 

2.9 

Nebraska 

6.4 

5.8 

5.4 

New  Hampshire 

5.6 

5.1 

5  3 

North  Carolina' 

5.8 

5.6 

6.0 

North  Dakota 

7.5 

6.7 

7.1 

Oklahoma 

4.3 

4.2 

4.5 

Oregon 

9.0 

8.9 

10  2 

Pennsylvania 

3.9 

4.2 

4  3 

Rhode  Island 

3.0 

3.2 

3  5 

Texas 

7.2 

6.9 

6  9 

Utah2 

7.5 

68 

8.3 

Washington 

5.4 

5.2 

5.2 

Wyoming 

2.0 

3  0 

2.0 

HI.  Stalo  Acllono  In  Response  to  OBRA  (1981)  and  TEFRA  (1982) 

The  Omnibus  Budget  Reconciliation  Act  (OBRA)  ol  1981  and 
the  Tax  Equity  and  Fiscal  Responsibility  Act  (TEFRA)  ol  1982  con- 
tained a  number  ol  Initiatives  that  were  Intended  to  Improve  state 
management  flexibility  and  cost-conlalnmont  opportunities.  Direc- 
tors were  asked  to  Identify  those  Initiatives  that  have  been  adopted 
or  were  likely  to  be  proposed.  In  addition,  Medicaid  directors  were 
asked  to  estimate  the  significance  of  each  Initiative  with  respect  to 
cost  containment.  The  results  are  presented  In  Table  III. 


TABLE  III 

Already  Likely  to  Significance  for  Cost  Containment 
Adopted      be  Proposed  Major       Minor  None 


Waiver  to  provide  home  and  community  based  ser- 
vices 

16 

8 

2 

8 

5 

Waiver  to  limit  recipients  freedom-of-choice 

7 

6 

4 

6 

Alternative  hospital  reimbursement  methodology 

10 

10 

13 

2 

Alternative  nursing  home  reimbursement  method- 
ology 9 

5 

6 

4 

1 

Recipient  "lock-in"  program 

18 

3 

1 

14 

I  'rovidoi  "lock  out'  program 

8 

3 

4 

4 

Competitive  bidding  for  the  purchase  of  laboratory 
soi  virus  and  medical  devices 

4 

9 

2 

8 

1 

Change  In  coverage  and/or  services  for  the  Medically 
Needy 

2 

4 

1 

3 

1 

Copayments  on  mandatory  services 

2 

7 

3 

3 

1 

Restriclion  on  transfer  ol  assets 

7 

6 

3 

3 

Imposition  of  liens  on  real  property  of  recipients  who 
are  permanently  institutionalized 

2 

4 

1 

2 

Coverage  of  home  care  for  disabled  children 

4 

9 

7 

IV.  Impact  of  Federal  Law  Changes  on  Cost  Containment 

Directors  were  asked  to  evaluate  the  importance  ot  OBRA  and 
TEFRA  to  state  cost-containment  activities.  Twenty-six  directors 
responded  to  this  question.  They  either  grouped  OBRA  and  TEFRA 
together  or  provided  separate  evaluations  of  each  Act.  Of  those 
directors  who  combined  OBRA  and  TEFRA,  eight  suggested  that 
changes  in  federal  law  have  had  limited  or  minor  impact,  while  five 
stated  that  federal  changes  have  had  a  major  or  significant  impact 
on  the  ability  to  control  cost  increases.  One  director,  for  example, 
responded  that  opportunities  for  cost  containment  due  to  federal 
changes  were  overrated.  Conversely,  another  saw  the  enhanced 
opportunity  for  states  to  institute  innovative  programs  as  very  im- 
portant. 

A  number  of  directors  evaluated  OBRA  and  TEFRA  separate- 
ly. Five  perceived  OBRA  provisions  as  effective  or  important  to  cost 
containment,  while  one  saw  little  improvement.  TEFRA,  on  the 
other  hand,  elicited  more  negative  responses.  Eight  directors 
perceived  TEFRA  as  ineffective  or  an  impediment  to  cost  contain- 


ment, while  one  responded  favorably.  Seven  of  the  eight  directors 
who  perceived  TEFRA  as  ineffective  cited  the  provision  relating  to 
copayments  as  their  reason.  One  responded  that  "TEFRA's  im- 
position of  conditions  on  copayment  (i.e.,  pregnancy,  etc.)  severely 
limits  States'  ability  to  use  this  tool  to  contain  costs." 


V.  State  Actions  to  Control  Costs 

Federal  and  state  Medicaid  expenditures  for  FY  82  Increased 
by  9.8  percent  over  FY  81 ,  compared  to  a  17  percent  increase  from 
FY  80  to  FY  81 .  Medicaid  directors  were  asked  to  Identify  and  rank 
the  importance  of  cost  containment  strategies  If  their  state's  rate  of 
increase  in  FY  82  was  less  than  in  FY  81.  Of  the  13  responses  to 
this  question,  8  cited  reimbursement  changes,  while  5  Identified 
eligibility  restrictions  as  the  key  reason  for  the  lower  rate  of  In- 
crease. New  or  altered  reimbursement  methodologies  for  impor- 
tant hospital  services  and  federal  AFDC  eligibility  limits  were  cited 
most  frequently  among  the  ma|or  cost-containment  activitltles. 


APPENDIX  3 


Corrections  to  November  1982  Edition 


Delaware 
Benefits 

delete: 

•  Adds  private  duty  nursing  services  (MA) 
Illinois 

Benefits 

•  Removes  Vallum  and  Darvon  from  drug  formulary  (MA) 
to 

•  Removes  Valium  and  Darvon  from  drug  formulary  (MP) 
i  Ihinqa 

•  Limits  coverage  of  medical  equipment  and  supplies 
for  adult  AFDC  medically  needy  to  those  necessary  for 
employment,  early  hospital  discharge,  or  to  avoid  institu- 
tionalization (MA) 

to: 

•  Limits  coverage  of  medical  equipment  and  supplies 
for  adult  AFDC  medically  needy  to  those  necessary  for 
employment,  early  hospital  discharge,  or  to  avoid  institu- 
tionalization (MP) 

change: 

•  Eliminates  hospital  OPD  services  for  AFDC  adult 
medically  needy  and  aid  to  the  medically  indigent  (MA) 

to: 

•  Eliminates  hospital  OPD  services  except  1)  cancer  treat- 
ment; 2)  follow-up  to  burn  treatment;  and  3)  renal  dialysis  to  the 

medically  indigent  (MA) 

Kentucky 
Benefits 

add: 

•  Adds  nurse-midwife  services  (MA) 

•  Reinstates  prosthetics  and  orthodontics  for  persons 
under  21  (MA) 


Nebraska 
Eligibility 

add: 

•  Eliminates  coverage  of  19-20  year  olds  (MA) 
Administration  &  Management 

add: 

•  Reviews  all  hospital  stays  of  3  days  or  less  (MA) 

Washington 
Reimbursement 

delete: 

•  Limits  semiannual  increase  in  provider  rates  to  1.6% 
for  nursing  homes  and  3.75%  for  all  other  providers 
(ESSB  4369  LA) 

•  Cancels  3.75%  rate  increase  to  all  vendors  (MA) 

•  Cancels  scheduled  rate  increases  for  nursing  homes 
and  other  vendors  (SSB  5021  LA,  HB  1249  LA) 

add: 

•  Eliminates  increases  in  provider  rates  (MA) 
change: 

•  Implements  wage  component  limitation  plan  for 
hospitals  (MA) 

to: 

•  Replaces  wage  component  limitation  plan  with  a 
ratable  to  hospital  payments  for  state-funded  clients 
(MA) 

Other 

delete: 

•  Permits  copayments,  deductibles  or  coinsurance  re- 
quirements for  recipients  of  any  medical  program  (ESSB 
4418  LA) 
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The  Intergovernmental  Health  Policy  Project  serves  a  unique 
function  in  the  development  of  the  nation's  health  policy.  It  is 
the  only  university-based  program  in  the  country  concentrating 
its  research  efforts  exclusively  on  the  health  laws  and  programs 
of  the  50  states.  The  Project  provides  assistance  to  state  ex- 
ecutive officials,  legislators,  legislative  staff  and  others  who 
need  to  know  about  important  developments  in  other  states.  At 
the  same  time,  the  IHPP  helps  federal  officials  identify  in- 
novative stale  health  programs  and  specific  state  problems. 

To  facilitate  these  information-brokering  activities,  the  IHPP 
maintains  direct  links  with  state  governmental  agencies,  state 
legislatures,  research  centers,  planning  agencies,  and  interest 
groups  throughout  the  country.  Reliable,  up-to-date  informa- 
tion on  health  legislation  and  programs  is  obtained  through 
IHPP's  own  network  of  knowledgeable  health  policy  experts  in 
each  of  the  50  states,  as  well  as  from  its  clearinghouse  of  all  state 
health  legislation. 

Through  its  newsletter.  Stale  Health  Notes,  research  publica- 
tions, and  conferences,  the  IHPP  provides  key  health  policy- 
makers with  timely,  comprehensive  examinations  of  innovative 
state  legislative  activities  and  health  programs. 

The  Intergovernmental  Health  Policy  Project  is  affiliated  with 
the  National  Health  Policy  Forum,  with  which  it  works  closely 
to  identify  issues  of  concern  to  state  and  federal  policymakers. 
The  National  Health  Policy  Forum  is  a  privately  funded  non- 
profit organization  which  provides  in-service  educational  ex- 
periences to  high  level  congressional.  White  House  and  executive 
agency  specialists  in  health  care.  Both  the  IHPP  and  the  Health 
Policy  Forum  operate  under  the  auspices  of  The  George 
Washington  University  in  Washington,  D.C. 

The  programs  and  the  services  of  the  Intergovernmental 
Health  Policy  Project  are  made  possible  through  a  grant  from 
the  Office  of  Research  and  Demonstrations  (ORD),  Health  Care 
Financing  Administration,  Department  of  Health  and  Human 
Services  (HCFA  Grant  *!8-P-98I48/3-01). 
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